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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



As a below named inventor, 1 hereby declare that: 

My residence, nrtailing address and citizenship are stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and 

joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 6,0 53,929 .granted 04/25/00 , and for which a 

reissue patent is sought on the invention entitled Surgica l Scal pel. 



the specification of which 
fx] is attached hereto. 

I I was filed on as reissue application number / 

and was amended on . 

(if applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

fxl by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I I by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 
The invention as claiined was imnecessarily limited. For exarrple. new claims 
have been added to obviate the recfuirement that the cart:ridge include a means 
for substantially preventing proximal movement of the shield mless the 
cartridge is mounted to a handle. In addition^ certain irrportant aspects of 
the invention as disclosed in the specification were not claiined. For 
exairple new claiins have been added that relate to the configuration of the 
proximal end of the blade holder and its relationship wit±i the shield. 
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Burden Hour Statement This forrn is estimated to take 0 5 hours to complete Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington. DC 20231 



PTO/SB/51 (10-00) 
Approved for use through 12/30/2000 0MB 0651-0033 
U S Patent and Trademark Office, U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control number 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 

Pv3914FlPlP2PrRI 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



Type Customer Number here 



Place Ci 
Code La 



26253 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Bradley M. Wilkinson , 



iter's ^ijgrf^ture / / J i 



Date 



Resra^nce ' . i 
39 Hillside Drive, Nortii Haledon NJ 



Citizenship 



US A, 



Mailing Address 

39 Hillside Drive. North Eal^don, NJ OTSOP 



Full name of second joint inventor (given name, family name) 
Charles Bmng 




^^^^ 5^ '^m> ^ 



Residence 
261 Rriarnliff Road 



Ridge^ood, NJ 



Citizenship 



USA 



Mailing Address 

261 Briarcliff Itoadr Bi-dggrood,, NJ 07450 



Full name of third joint inventor (given name, family name) 
Anthony J. Kosinski 




Date 




Residence 

79 Princ eton ^Drive, New Provid ence N J 



Citizens 



USA 



Mailing Address 

79 Princeton Drive New ProvidRnn^ NJ n7Q74 



Additional joint inventors are named on separately numbered sheets attached hereto. 



[Page 2 of 2] 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR) 



DOCKET NO,: P-3914F1P1P2P1RI 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. §1001 and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 

Additional joint inventors: 

Full name of fourth joint inventor (given name, family name) 
Simon Cohn 

Inventor's signature Date; 



Residence Citizenship 
9 Webster Street, #2, North Arlington, NJ USA 

Mailing Address 

9 Webster Street. #2. North Arlington, NJ 07031 



Full name of fifth joint inventor (given name, family name) 
Ann C. Eckert 

Inventor's signature Date: 



Residence Citizenship 
2902 Hermitage Avenue, Easton, PA USA 

Mailing Address 

2902 Hermitage Avenue, Easton. PA 18045 



Full name of sixth joint inventor (given name, family name) 
Noel Gharibian 

Inventor's signature Date: 



Residence Citizenship 
1501 Sunshine Drive, Glendale, CA USA 

Mailing Address 

1501 Sunshine Drive. Glendale. CA 91208 
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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



(Optional) 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 

joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 6> 053, 929 ^granted 04/25/00 , and for which a 

reissue patent is sought on the invention entitled _Su?;3i5^„5^1P§li- 



the specification of which 
fx] is attached hereto. 

I I was filed on as reissue application number /. 

and was amended on - 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

fxl by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I I by reason of other errors. 

At least one error upon which reissue is based is described below, if the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 
The invention as claiined was lannecessarily limited. For exarrple^ new claiins 
have been added to obviate the requirement that the cartridge include a means 
for substantially preventing proximal movement of the shield unless the 
cartridge is rtKDunted to a handle. In addition^ certain important aspects of 
the invention as disclosed in the specification were not claimed. For 
exanple- new claims have been added that relate to the configuration of the 
proximal end of the blade holder and its relationship with the shield. 
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Burden Hour Statement This form is estimated to take 0 5 hours to complete Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are requfred to complete this form shou!d be sent to the Chief Information Officer. U S Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
Pv3914FlPlP2PrRT 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named Inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



Type Customer Number here 



Place C 
Code La 




Bar 



□ Firm or 
Individual Name 



Address 



Address 



Cit]^ 



State 



Zip 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Bradley M. Wilkinson 



Inventor^s signature 



Date 



Residence . 

39 Hillside Drive, 



North Haledon NJ 



Citizenship 



TTSA 



Mailing Address 

39 Hillside Drive, North K^IPdnn, m Ol^on 



Full name of second joint inventor (given name, family name) 
Charles Hwang 



Inventor's signature 



Date 



Residence 



Citizenship 



USA 



Mailing Address 
261 Brxarcliff Road. 



Ridaewood N.T 074^0 



Full name of third joint inventor (given name, family name) 
Anthony J> Kosinski 



Inventor's signature 



Date 



Residence 

79 Princeton Drive, New Providence ML_ 



Citizenship 



TTSA 



Mailing Address 

79 Princeton Drive New Pro vi dpnr^p NJ 07974 



3 Additional joint inventors are named on separately numbered sheets attached hereto 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR) 

DOCKET N0>: P-3914F1P1P2P1RI 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C, §1001 and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 

Additional joint inventors: 

Full name of fourth joint inventor (given name, family name) 
Simon Cohn 

Inventor's signature Date: 



Residence Citizenship 
9 Webster Street, #2, North Arlington, NJ USA 

@ Mailing Address 

^1 9 Webster Street. #2. North Arlington. NJ 07031 

|y Full name of fifth joint inventor (given name, family name) 
S3 Ann C. Eckert 



Inventor's signature Date: 

Residence Citizenship 
2902 Hermitage Avenue, Easton, PA USA 



Mailing Address 

2902 Hermitage Avenue, Easton, PA 18045 



Full name of sixth joint inventor (given name, family name) 
Noel Gharibian 

Inventor's signature Date: 



Residence Citizenship 
1501 Sunshine Drive, Glendale, CA USA 

Mailing Address 

1501 Sunshine Drive, Glendale. CA 91208 
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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an onginal, first and 

joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

In patent number 6. 053,929 ^granted 04/25/00 , and for which a 

reissue patent is sought on the invention entitled ..^urgic^l JScalf^ 



the specification of which 
[xl is attached hereto. 

I I was filed on as reissue application number /, 

and was amended on . 

(If applicable) 



1 have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above, 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56, 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

fxl by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I I by reason of other errors. 

At least one error upon which reissue is based is described below, if the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 
The invention as claimed vzas -unnecessarily limited. For exarrple. new claims 
have been added to obviate the requirement that the cartridge include a means 
for si±>stantially preventing proximal movement of the shield unless the 
cartridge is moiinted to a handle. In addition^ certain iirportant aspects of 
the invention as disclosed in the specification were not claimed • For 
exairple new claims have been added that relate to the configuration of t±ie 
proxinoal end of tJie blade holder and its relationship with the shield. 
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Burden Hour Statement This form ts esttmated to take 0 5 hours to complete Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer, U S Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington. DC 20231 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
Pt3914F1P1P2P1RT 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



Type Customer Number here 



Place Q 
Code La 




Bar 



□ 



Firm or 

Individual Name 



P ATENT TRADCMABK OrncC 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Bradley M> Wilkinson 



Inventor's signature 



Date 



Residence 

39 Hillside Drive, Nort±[ Haledon NJ 



Citizenship 



Mailing Address 

39 Hillside Drive, North Ilaledon, KLT 07SnR 



Full name of second joint inventor (given name, family name) 
diaries Hwang 



Inventor's signature 



Date 



Residence 



dgewood, NJ 



Citizenship 



USA 



Mailing Address 

261 Briarcliff T^nad. 



Full name of third Joint inventor (given name, family name) 
Ant±ionv J> Kosinsld- 



Inventor's signature 



Date 



Residence 

79 Princeton Drive, 



New Provi dence KL 



Citizenship 



TLS A 



Mailing Address 

79 Princeton Drive New Providence ^ NJ 07974 



S Additional jotnt inventors are named on separately numbered sheets attached hereto 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR) 



DOCKET NO.: P-3914F1P1P2P1RT 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believt d to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. §1001 and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 

Additional joint inventors: 

Full name of fourth joint inventor (given name, family name) 
Simon Cohn 

Inventor's signature Date: 



Residence Citizenship 
9 Webster Street, #2, North Arlington, NJ USA 

Mailing Address 

9 Webster Street. #2. North Arlington. NJ 07031 

Full name of fifth joint inventor (given name, family name) 
Ann C. Eckert 

Inventor's signature Date: 



Residence Citizenship 
2902 Hermitage Avenue, Easton, PA USA 

Mailing Address 

2902 Hermitage Avenue. Easton, PA 18045 

Full name of sixth joint inventor (given name, family name) 
Noel Gharibian 

Inventor's signature Date: 




1501 Sunshine Drive, Glendale, CA 



USA 



Mailing Address 

1501 Sunshine Drive, Glendale. CA 91208 
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